PO Box 58

(715) 373-613

8

Washburn, Wi 54891

SUBMIT: COMPLETED APPLICATION, TAX
STATEMENT AND FEE TO:

Bayfield County
Planning and Zoning Depart.

Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

APPLICATION FOR PERMIT

BAYFIELD COUNTY, WISCONSIN

Date Stamp (Received)

INSTRUCTIONS: No permits will be issued until all fees are paid.\ [5¢ /ﬂwu L0, Loning el

£ Permit #: /q, Ooa///,———'
'!”5053 Date: of)_/g ,__ﬁ)
Amount Paid: ; 775‘ ?,8_13
T\\
RHfund:
Y
FILLOUT IN INK (NO PENCIL)

TVPE OF PERMIT REQUESTED—> | ANLAND USE__ U SANITARY [0 PRIVY (> CONDITIONAPUSE/ DFXGPECIALUSE 0 B.O.A. 0 OTHER
Owner’s Name: Mailing Address: City/State/Zip: Telephone:
NeFPey Ve Mwwen AU SaAY Couvse RA f-\;\\cwé,. WI  Svenl WS- Ba-Sbaq
Address of Property: City/State/Zip: Cell Phone:
ABY Avopde R Amlond U SYBOL WS-3ea-y53,
Contractor: Contractor Phone: Plumber: Plumber Phone:
Oranen —
Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
O Yes [ No
o Tax ID# i Recorded Document: (Showing Ownership)
| PROJECT T
| PROK —— / 792 7%
‘ l .LOCATI«ON Legal Description: (Use Tax Statement) /j gg Y2
S \ Gov't Lot Lot(s) CSM | Vol &Page CSM Doc # Lot(s) No. Block(s) No. | Subdivision:
& 1aSE i
Town of: Lot Size Acreage
Section fg U, Township S Z N,Range_ QS W & ;
Deen A6
[ Is Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? If yes---continue —p feet Floodplain Zone? Present?
[ Shoreland —p{ _ S : ; i ) ¢
[ Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : es Yes
If yes---continue —p> feet No No
gNonPShorelapd
| Value at Time 8
of Type of
~ of Completion B What Type of \x;:ter
* include Project # of Stories Foundation n Sewer/Sanitary System :
donated time & SPact Is on the property? roor; iy
aterial structure prop
/New Construction WL 1-Story [l Basement 01 [J Municipal/City L] City
$ (1 Addition/Alteration | [1 1-Story +Loft | [I Foundation | [] 2 MNew) Sanitary Specify Type: +. L A SWell
aOO 1 [1 Conversion [l 2-Story e Ned 3 [ Sanitary (Exists) Specify Type: O
[] Relocate (existing bldg) | | 0 [1 Privy (Pit) or [] Vaulted (min200gallon) | —
[] Run a Business on Use [l None [1 Portable (w/service contract)
Property Y Year Round [1 Compost Toilet
0 . 0 [l None
‘ 7Exisﬁng Structure: (if permit being applied for is relevant to it) Length: Width: Height:
| Proposed Construction: Length: Width: Height:
Proposed Use v Proposed Structure Dimensions Secles
Footage
0 Principal Structure (first structure on property) (A% X ) N3 L
0 Residence (i.e. cabin, hunting shack, etc.) ( X )
with Loft ( X )
MResidential Use with a Porch ( X )
with (2"d) Porch ( X )
with a Deck ( X )
with (2") Deck ( X )
[] Commercial Use with Attached Garage ( X )
O Bunkhouse w/ (L] sanitary, or [ sleeping quarters, or [| cooking & food prep facilities) ( X )
0O | Mobile Home (manufactured date) ( X )
0 o [0 | Addition/Alteration (specify) ( X )
Municipal Use [0 | Accessory Building (specify) ( X )
O Accessory Building Addition/Alteration (specify) ( X )
O | Special Use: (explain) ( X )
[0 | Conditional Use: (explain) ( X )
[0 | Other: (explain) ( X )

Owner(s):

| (we) declare that this application (including any accompanying informati
(are) responsible for the detail and accuracy of all information | (we)am (
result of Bayfield County relying on this information | (we) am (are) providing in or witl
property at any reason:able time for the purpose of inspection.

Y 29

ﬂu@/{ﬂy\

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
ion) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a
h this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described

Authorized Agent:

(If there are Mg/jﬁpll;{@wne#hstqﬁ/on the Deed All Owners must sign or letter(s) of authorization must accompany this application)

Address to send permit

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

AR

GO\R QQL\\/\( Q\&.

DN DT s

Date 7/& l’///¢

Date

Attach
Copy of Tax Statement

If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




“Property (regardless of what you are applying for) |

Show / Indicate:
"13) Show Location of (*):
(4) Show:
(5) Show:

(6) Show any (*):

Proposed Construction

North (N) on Plot Plan

(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

Fill Out in Ink — NO PENCIL

4

(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)

(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

(7) Show any (*): (*) Wetlands; or (*) Slopes over 20%
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Please complete (1) - (7) above (prior to continuing) s
Changes in plans must be approved by the Planning & Zoning Dept.
(8) Setbacks: (measured to the closest point)
Description Measurement Description Measurement
Setback from the Centerline of Platted Road S0S Feet Setback from the Lake (ordinary high-water mark) — Feet
Setback from the Established Right-of-Way NS Feet Setback from the River, Stream, Creek — Feet
Setback from the Bank or Bluff —_— Feet
Setback from the North Lot Line Qoo Feet
Setback from the South Lot Line a s Feet Setback from Wetland 050D  Feet
Setback from the West Lot Line 0% Feet 20% Slope Area on the property [1Yes [+No
Setback from the East Lot Line [ER(=N Feet Elevation of Floodplain —= Feet
Setback to Septic Tank or Holding Tank R 15) Feet Setback to Well NS Feet
Setback to Drain Field — Feet
Setback to Privy (Portable, Composting) = Feet
Prioi to the placernent or construction of & structure within ten {10) fect of the minimum required sathack, the boundary line frem which the sethack must be measured must be visible from one {reviously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense. ]
Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense. -

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

The local Town, Village, City, State or Federal agencies may also require permits.

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

Issuance Information (County Use Only)

# of bedrooms:

Sanitary Number: /?_ /4/5:5 }

Sanitary Date: /ﬂ/}p//y

Permit Denied (Date):

Reason for Denial:

Permit#:/?w/

Permit Date: (9—/? ol /q

s PaI:c:?;Eeéc?ri::c;itgw:gfs;?t S::: EFDjedd;)éRegord) Lot(s) g::: Mitigation Required | [0 Yes I No Affidavit Required | O Yes +TNo
} P Lo e L ORs Mitigation Attached | [0 Yes A No Affidavit Attached | [0 Yes & No
Is Structure Non-Conforming | [ Yes 1 No
Granted by Variance (B.0.A.) Previously Granted by Variance (B.0.A.)
O Yes £ No Case #: OYes [No Case #:
Was Parcel Legally Created | & Yes [ No Were Property Lines Represented by Owner | [l Yes 0 No
Was Proposed Building Site Delineated | [Yes [ No Was Property Surveyed | [ Yes O No

Inspection Record: § 744”/

Zoning District (/,./ )

Lakes Classification ( )

Date of Inspection:

VoA 7%

Inspected by:%é/

Date of Re-Inspection:

Condition(s): Town, Committee or Board Conditions Attached? [ Yes O No - (If No they need to be attached.)

Condition: A UDC permit from the locally
contracted UDC inspection agency must be
obtained prior to the start of construction if
required. Must meet and maintain setbacks.

/) 5
Signature of lnspeW

h-lold For Sanitary: []

Hold For TBA: [

Hold For Affidavit: [ Hold For Fees: []

Date oprprovaI:Z/¢/74

O]

(®May 2018)




city, Village, State or Federal

Lits May Also Be Required BAYF' E LD co U NTY

AND USE - X

SANITARY - 18-145S
PERMIT

SPECIAL — Class A
WEATHERIZE AND POST THIS PERMIT

CONDITIONAL — ON THE PREMISES DURING CONSTUCTION
BOA —

No. 19-0021 Issued To: Jeffery Buechner

W 2 of

Location: SE % of SE % Section 24 Township 47 N. Range 5 W. Townof Eileen

Gov't Lot Lot Block Subdivision CSM#

For: Residential Use: [ 1- Story; Residence (28’ x 62’) = 1,736 sq. ft. ]

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): A UDC permit from the locally contracted UDC inspection agency must be obtained prior to
the start of construction if required. Must meet and maintain setbacks.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Tracy Pooler

NOTE: This permit expires one year from date of issuance if the authorized construction work or
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

misrepresented, erroneous, or incomplete. February 18, 2019

This permit may be void or revoked if any performance conditions are not completed Date
or if any prohibitory conditions are violated.




PO Box 58

SUBMIT: COMPLETED APPLICATION, TAX
STATEMENT AND FEE TO:

Bayfield County
Planning and Zoning Depart.

Washburn, Wl 54891
(715) 373-6138

APPLICATION FOR PERMIT

BAYFIELD COUNTY, WISCONSIN

Date s E’W)p (RIEIVTQ r

N

I ocr 10 201

INSTRUCTIONS: No permits will be issued until all fees are paid.

Checks are made payable to: Bayfield County Zoning Department.

E\“E“E Permit #: lqam \\\:
et Date: CQ' &I - 19
w“‘ Amount Paid:
=)
- Refund:

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICARRY11E10 0. ZONING Dept
TYPE OF PERMIT REQUESTED—» I Q LAND USE [ SANITARY [J PRIVY [0 CONDITIONAL USE E‘ SPECIALUSE [0 B.0.A. [0 OTHER
Owner’'s Name: Mailing Address: City/State/Zip: Telephone:
' [
?\a%g k-.tt‘. Aq TS 2[0S
Address of Property: City/State/Zip: Cell Phone:
Do 550 qu (27 Asland WL S¢300

Contractor:

el

Contractor Phone:

Plumber:

Plumber Phone:

Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
O Yes [ No
PROJECT Tax ID# (4-5 digits) Recorded Deed (i.e. # assigned by Register of Deeds)
. . . -~ -
LOCATION Legal Description: (Use Tax Statement) 1S¢ 0‘\ T 2@/?’ R 6 7@/,&
Peock o5 Gov't Lot Lot(s) CSM Vol & Page Lot(s) No. Block(s) No. | Subdivision:
Mol 13, NE 1/a
Town of: Lot Size Acreage
Section \.1. , Township ‘4-1 N, Range 5 w E;,IQQ(\ ol .?‘N{
[ Is Property/Land within 300 feet of River, Stream (incl. intermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? If yes-—--continue —p feet Floodplain Zone? Present?
[] Shoreland
= s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : U Yes g)Yes
If yes---continue —p> feet ®¥No 1 No
$ Non-Shoreland
Value at Time
of Completion ) # of Storie # What Type of
*include BEBjeCs etit] /gr bac;-a:n:en ; Use of Sewer/Sanitary System Water
donated time & bedrooms Is on the property?
material
[1 New Construction [1 1-Story [1 Seasonal 01 [l Municipal/City [] City
¢ (] Addition/Alteration | [1 1-Story+Loft | I YearRound | [J 2 [l (New) Sanitary Specify Type: L Well
[1 Conversion [1 2-Story 0 a3 [l Sanitary (Exists) Specify Type: a
[J Relocate (existing bldg) [1 Basement O [l Privy (Pit) or Vaulted (min 200 gallon)
[ Run a Business on [0 No Basement X None [ Portable (w/service contract)
Property [J Foundation [ Compost Toilet
¥ _Howby barm| O [l None
v
Existing Structure: (if permit being applied for is relevant to it) Length: Width: Height:
Proposed Construction: Length: Width: Height:
s X Square
Proposed Use v Proposed Structure Dimensions 9
Footage
O Principal Structure (first structure on property) ( X )
0 Residence (i.e. cabin, hunting shack, etc.) ( X )
with Loft ( X )
[)6 Residential Use with a Porch ( X )
‘ with (2™) Porch ( X )
with a Deck ( X )
with (2") Deck ( X )
[l Commercial Use with Attached Garage ( X )
O Bunkhouse w/ ([ sanitary, or [ sleeping quarters, or [1 cooking & food prep facilities) | ( X )
O Mobile Home (manufactured date) ( X )
0 . 0O | Addition/Alteration (specify) ( X )
Municipal Use 0 | Accessory Building (specify) ( X )
0O | Accessory Building Addition/Alteration (specify) ( X )
N | Special Use: (explain) ‘F\O\Qu b d ¥W\N\/ ( X )
[0 | Conditional Use: (explain) ( X )
[0 | Other: (explain) ( X )

Owner(s):

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we)
am (are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which
may be a result of Bayfield County relying on this information | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the
above described property at any reasonable time for the purpose of inspection.

Wiaaw ¥sng

(If there are Multiple Owners listed on the Deed A_Il‘ﬁwners must sign or letter(s) of authorization must accompany this application)

Authorized Agent:

pate_ LO-1 - LY

Date

Address to send permit

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Attach

Copy of Tax Statement

If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Show Location of:
Show / Indicate:
Show Location of (*):
Show:

Show:

Show any (*):

Show any (*):

(1)
()
(3)
(4)
(5)
(6)
(7)

Proposed Construction
North (N) on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

Please complete (1) - (7) above (prior to continuing)

Changes in plans must be approved by the Planning & Zoning Dept.

(8) Setbacks: (measured to the closest point)
Description Measurement Description Measurement

Setback from the Centerline of Platted Road Feet Setback from the Lake (ordinary high-water mark) Feet

Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet

Setback from the North Lot Line Feet

Setback from the South Lot Line Feet Setback from Wetland Feet

Setback from the West Lot Line Feet 20% Slope Area on property [Yes [JNo

Setback from the East Lot Line Feet Elevation of Floodplain Feet

Setback to Septic Tank or Holding Tank Feet Setback to Well Feet

Setback to Drain Field Feet

Setback to Privy (Portable, Composting) Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W). '

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information (County Use Only)

Sanitary Number:

# of bedrooms:

Sanitary Date:

Permit Denied (Date):

Reason for Denial:

Permit#:lqw%

Permit Dateio’).o7/.-‘- /9

Is Parcel a Sub-St d Lot Deed of Record) e ' - ‘
. a{'ce = b andar (.) iy ey efor f_iING Mitigation Required | | Yes [ -No Affidavit Required | [0Yes [INo
Is Parcel in Common Ownership | [ Yes (Fused/Contiguous Lot(s)) 1No Mitigation Attached Yes DNo Affidavit Attached | O Yes No
Is Structure Non-Conforming | O Yes 7'No g ik -
Granted by Variance (B.0.A.) Previously Granted by Variance (B.0.A.)
[1Yes |l No Case #: [0 Yes ENo Case #:
Was Parcel Legally Created | &Yes [ No Were Property Lines Represented by Owner | [ Yes [0 No
Was Proposed Building Site Delineated | [ Yes [ No Was Property Surveyed | [J-Yes 00 No

Inspection Record:

Zoning District
Lakes Classification (

w-1)

Date-of Inspection:

l Inspected by:

Date of Re-Inspection:

Condition(s): Town, Committee or Board Conditions Attached? 1 Yes 1 No ~ (If No they need to be attached.)

/(ez/ aﬂl/ﬂl//g oul 0(,/4 arj/'vewr’f J,éé{/u/q}é} %
pr cliee Gom /Za/ﬁe///azd Conserval

. J

7

5y ‘f&tc/?g ‘3%:/ as /g&dﬂﬂ&dél&/

Signature of Inspector%

—

Hold For Sanitary: [

Hold For TBA: [l

Hold For Affidavit: [

Hold For Fees: [

£
Date of Approval:£/ /
2eY /7

U

® October 2016




AN S
AN
N N2 5 &L
> 5.5
APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE @ N @/\\
| In the box below: Draw or Sketch your Property (regardless of what you are applying for) ~

Fill Out in Ink — NO PENCIL

(1) Show Location of: Proposed Construction = T—
(2) Show / Indicate: North (N) on Plot Plan 1) [ Iy | y g o[R
(3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road) ‘ [
(4) Show: All Existing Structures on your Property P 4o [ G
J ] ¢
(5) Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) PrQQ(l’) 1R
(6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(7) Show any (*): (*) Wetlands; or (*) Slopes over 20% avi onina Der
3a202¢ :
)
"~ ‘;@
N\ \ \
3 1
N 425 e een o
: VLA 777

Please complete (1) - (7) above (prior to continuing)

Changes in plans must be approved by the Planning & Zoning Dept.
(8) Setbacks: (measured to the closest point)

Description Measurement Description Measurement
Vi
Setback from the Centerline of Platted Road 300 /[i’l O Feet Setback from the Lake (ordinary high-water mark) Feet
Setback from the Established Right-of-Way A7 ’ / Feet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet
Setback from the North Lot Line u 50 Feet \
Setback from the South Lot Line D80 Feet Setback from Wetland L\l X Feet
Setback from the West Lot Line \ Q\ () Feet 20% Slope Area on the property [OYes [INo
Setback from the East Lot Line Hpo Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank \6Jd Feet Setback to Well Cg\j O  Feet
Setback to Drain Field Feet
Setback to Privy (Portable, Composting) Feet
Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner's expense.
Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
markéd by a licensed surveyor at the owner’s expense.

{9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information (County Use Only) Sanitary Number: # of bedrooms: Sanitary Date:
Permit Denied (Date): Reason for Denial:
Peimit #: Permit Date:
Is Parcel a Sub-Stand t Y R
s Pa:ce] ifxeczm:qon ZW:;?S}L‘? E]Y:: :Foj:dd% e:io;d)u—s Lot(s) EI x;‘ Mitigation Required | OYes [ No Affidavit Required | OYes O No
3 p e e Mitigation Attached | OYes [ No Affidavit Attached | OYes 0O No
Is Structure Non-Conforming | O Yes O No
Granted by Variance (B.0.A.) Previously Granted by Variance (B.0.A.)
OYes O No Case #: [0Yes 0O No Case #:
Was Parcel Legally Created | O Yes O No Were Property Lines Represented by Owner | O Yes 0 No
Was Proposed Building Site Delineated | 0O Yes O No Was Property Surveyed | O Yes O No
Inspection R d:
R Zoning District ( )
Lakes Classification ( )
Date of Inspection: Inspected by: Date of Re-Inspection:

Condition(s): Town, Committee or Board Conditions Attached? [ Yes [ No - (If No they need to be attached.)

Signature of Inspector: Date of Approval:

uold For Sanitary: [l Hold For TBA: [J Hold For Affidavit: [ Hold For Fees: [ O

®®August 2017 (®May 2018)



", city, Village, State or Federal
ermits May Also Be Required

LAND USE - X
SANITARY -

SIGN -

SPECIAL — Class B
CONDITIONAL —
BOA —

BAYFIELD COUNTY
PERMIT

WEATHERIZE AND POST THIS PERMIT
ON THE PREMISES DURING CONSTUCTION

No. 19-0023 Issued To: Diane Ketring

Par in
Location: NW v of NE % Section

Township 47 N. Range 5 W. Townof Eileen

Gov't Lot Lot Block

Subdivision CSM#

For: Residential Other: [ Hobby Farm (1 Horse) ]

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): 1] keep animal out of adjacent ditch / waterway by fencing and / or as recommended practice

from Bayfield Land Conservation. 2] for the current owner only. 3] one horse only.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Tracy Pooler

NOTE: This permit expires one year from date of issuance if the authorized construction work or

work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been
misrepresented, erroneous, or incomplete.

February 21, 2019

This permit may be void or revoked if any performance conditions are not completed Date
or if any prohibitory conditions are violated.




X

STATEMENT AND FEE TO:

Bayfield County
Planning and Zoning
PO Box 58

(715) 373-6138

SUBMIT: COMPLETED APPLICATION, TAX

Depart.

Washburn, W1 54891

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

APPLICATION FOR PERMIT
BAYFIELD COUNTY, WISCONSI

0

Date Stamp (Received)

CEIVE)
It

| ocT 182018 M

Permit #: /9,@?{
Date: &9/_/?
Amount Paid: ﬂE /0.;3-/
Refund:

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUEDETgiapeLiCkT 2O 1] Dept FILLOUTIN INK (NO PENCIL)
TYPE OF PERMIT REQUESTED — | 0 LANDUSE [ SANITARY 0 PRIVY [ CONDITIONALUSE [ SPECIALUSE 0O B.0.A. [ OTHER
Owner’s Name: Mailing Address: City/State/Zip: Telephone: |
: - ) 137 | S b Ba 019
Kot ~ 3055 ofu 50\ 7o
dNawneg CT [ W e \ o | /
Address of Property: ; ( City/State/Zip: ~J . Cell Phone:

Seste

Huy 1371

5

Y2006

BT

U

Contractor Phone:

Plumber:

703392135 (»

Plumber Phone:

Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
O Yes [ No
Tax ID# Recorded Document: (Showing Ownership)
PROJECT ma —aRLE s S
0)’} LOCATION Legal Description: (Use Tax Statement) l S é @) d( O/ZO (g OR b fola? li
Y\) 10 VO a Gov't Lot Lot(s) CSM | Vol &Page CSM Doc # Lot(s) No. Block(s) No. | Subdivision:
1/4, 1/4
Lj 7 — Town of: Lot Size Acreage
Section I , Townshi N, R W Z‘
ccton 2 rownstip 1L wrange_5_ (leece [ 824
[I'Is Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? If yes---continue —p feet Floodplain Zone? Present?
[J Shoreland —p L ; 7
[ Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : Yes ! -Yes
If yes---continue —p- feet ¥ No No
J%Non-Shoreland
Value at Time
# of Type of
of Completion Bchcams What Type of ‘le o
*include Project # of Stories Foundation in Sewer/Sanitary System due
donated time & et Is on the property? rom; !
inateral structure property
>4 New Construction 8, 1-Story [l Basement 01 ] Municipal/City L] City
§ %) [] Addition/Alteration | [ 1-Story +Loft | [| Foundation | [ 2 [ (New) Sanitary Specify Type: K Well
300 [] Conversion [l 2-Story K lPaIe’ S a3 [ Sanitary (Exists) Specify Type: Ha/ﬂlvt.( O
L1 Relocate (existing bldg) [ L [l Privy (Pit) or [ Vaulted (min 200 gallorq -
[1 Run a Business on Use X None [1 Portable (w/service contract)
Property % Year Round I Compost Toilet
[ 0 [l None
Existing Structure: (if permit being applied for is relevant to it) Length: . Width: S Height:
Proposed Construction: Length: |2 width: A H' B Height: /37
o = Squ
Proposed Use v Proposed Structure Dimensions e
Footage
O Principal Structure (first structure on property) ( X )
O Residence (i.e. cabin, hunting shack, etc.) ( X )
with Loft ( X )
4 Residential Use with a Porch ( X )
with (279) Porch ( X )
with a Deck ( X )
with (2n) Deck ( X )
[] Commercial Use with Attached Garage ( X )
O Bunkhouse w/ (L] sanitary, or [ sleeping quarters, or [ cooking & food prep facilities) | ( X )
O Mobile Home (manufactured date) ( X )
o o [0 | Addition/Alteration (specify) 4 ( X )
MitaEpat o M | Accessory Building  (specify) tole Shed WY x3 L[ ) '—-16;{
O Accessory Building Addition/Alteration (specify) ( X )
[0 | Special Use: (explain) ( X )
O | Conditional Use: (explain) ( X )
0 | Other: (explain) ( X )

Owner(s):

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a
result of Bayfield County relying on this information | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described
property at any reasonable time for the purpose of inspection.

(If there are Multiple Owners

Authorized Agent:

— |

herization must accompany this application)

e 10/18/18
/ /

Date

(If you are signing on behalf of the owner(s) a letter O authorization must accompany this application)

Address to send permit

Attach

Copy of Tax Statement

If you recently purchased the property send your Recorded Deed




_ APPLICANT - PLEASE COMPLETE PLOT PLAN QN REVERSE SIDE
low: Draw or Sketch your Property (regardless of what you are applying for) " .
— - | Fill Out in Ink — NO PENCIL

(1) Show Location of: Proposed Construction

(2) Show / Indicate: North (N) on Plot Plan

(3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

(4) Show: All Existing Structures on your Property

(5) Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

(7) Show any (*): (*) Wetlands; or (*) Slopes over 20%

5

B
F R
1

-
3
P

e
\,& ) \
1 \
N I o e o om e s
WL A 77

Please complete (1) - (7) above (prior to continuing)

Changes in plans must be approved by the Planning & Zoning Dept.
(8) Setbacks: (measured to the closest point)

- Description Measurement Description Measurement
Vi
Setback from the Centerline of Platted Road Rop /,'1 (O Feet Setback from the Lake (ordinary high-water mark) Feet
Setback from the Established Right-of-Way 2AIp / Feet Setback from the River, Stream, Creek Feet
7
Setback from the Bank or Bluff Feet
Setback from the North Lot Line 4gp Feet .
Setback from the South Lot Line D80 Feet Setback from Wetland L\L 00 Feet
Setback from the West Lot Line RN Feet 20% Slope Area on the property [1Yes [INo
Setback from the East Lot Line Hpo Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank \&J Feet Setback to Well o?j O  Feet
Setback to Drain Field Feet
Setback to Privy (Portable, Composting) Feet
Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.
Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible frori
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W). .o

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code. s
The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information (County Use Only) Sanitary Number: # of bedrooms: Sanitary Date: 5

Permit Denied (Date): Reason for Denial:

Permit #: /9 —-(DS)L/ Permit Date:& _&[ _‘/9

= Yi D f R & 5 ¢
e | e e Do | Mitstonteuted | v o | e | Dves
§ P 1 . ﬁ'N Mitigation Attached | O Yes & 'No Affidavit Attached | [0 Yes —& No
Is Structure Non-Conforming | [ Yes No
Granted by Variance (B.O.A.) Previously Granted by Variance (B.0.A.)
[ Yes & No Case #: [1Yes LENo Case #:
Was Parcel Legally Created | #Yes [ No Were Property Lines Represented by Owner | [ Yes [J No
Was Proposed Building Site Delineated | -Yes [I No Z / / Was Property Surveyed ,'KYes [0 No

Inspection Record:

Zoning District ( /?-// )
/ Lakes Classification ( — )

Date of Inspection: I////gl \ Inspected by:M Date of Re-Inspection:

Condition(s): Town, Cdmmittee or Board Conditions Attached? [ Yes [ No-— (If No they need to be attached.)

Condition: No accessory building shall be used for human
habitation / sleeping purposes without necessary county
and UDC permits. No pressurized water shall enter the
building unless approved connection to POWTS. Must meet

Signature of Inspector: Oém and maintain setbacks. Date of Approval:ﬂ/
2074

Hold For Sanitary: [

Hold For TBA: [J Hold For Affidavit: [ Hold For Fees: [ O

®®August 2017 (®May 2018)




city, Village, State or Federal

Ja ey Asosereauired | BAYFIELD COUNTY
e PERMIT

SPECIAL — WEATHERIZE AND POST THIS PERMIT

CONDITIONAL - ON THE PREMISES DURING CONSTUCTION
BOA —

No. 19-0024 Issued To: Diane Ketring

Par in

Location: NW % of NE % Section 12 Township 47 N. Range 5 W. Townof Eileen

Gov't Lot Lot Block Subdivision CSM#

For: Residential Accessory Structure: [ 1 — Story: Pole Shed (18’ x 24°0 = 432 sq. ft. ]

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): No accessory building shall be used for human habitation / sleeping purposes without
necessary County and UDC permits. No pressurized water shall enter the building unless

approved connection to POWTS. Must meet and maintain setbacks.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Tracy Pooler

NOTE: This permit expires one year from date of issuance if the authorized construction work or
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

misrepresented, erroneous, or incomplete. . S February 21 r 2019

This permit may be void or revoked if any performance conditions are not completed Date




19-005%
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SUI;MIT: COMPLETED APPLICATION, TAX &
STATENANT ANBIFERTC: APPLICATION FOR PERMIT "71?[ permit #:
Bayfield County BAYFIELD COUNTY, WISCONSIN \
Planning and Zoning Depart. Date:
PO Box 58 Date Stamp (Received nor T
Washburn, Wi 54891 ) “ﬁ; {ﬁ .hf I rtf F l\ Amount Paid:
(715) 373-6138 al’u] ‘R - J"
N sep -
L SEP 1 4 2018 Refund:
INSTRUCTIONS: No permits will be issued until all fees are paid.

Checks are made payable to: Bayfield County Zoning Department. __ - ———
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLB&N‘F‘L@]O Co. Zoning ve pL

N

TYPE OF PERMIT REQUESTED—P> | 0 LANDUSE [ SANITARY [ PRIVY [ CONDITIONAL USE [ SPECIALUSE 0O B.0.A. [ OTHER

er’s Name: Mailing Address: City/State/Zip: s . Telephone:
WA & LU'{‘([? 14| - Lafeshons D Asltlu & L5450k
Address of Property: cit'y/State/Zip: Cell Phone:

27120 0S oy 2 ol (uwd, [T SYEok

Col & or: e ) - Contractor Phone: Plumber: Plumber Phone:
e JOK w1

Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip):

Written Authorization

Attached
0 Yes [ No
PROJECT o Tax ID# (4-5 digits) Recorded Deed/(i:. # assigned by Rzister of Deeds)
LOCATION Legal Description: (Use Tax Statement) DGcrmeRtH: 0Q R-
W /‘ Gov't Lot Lot(s) CSM Vol & Page Lot(s) No. Block(s) No. | Subdivision:
N 1/4, 9 ‘E 1/4 Z é’C//
A Town pf: . Lot Size Acreage
Section B , Township N, Range W i v
v 4T wranse S Llicepw 2S5
[] Is Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
creek or Landward side of Floodplain? If yes——-continue —» feet Floodplain Zone? Present?
[ Shoreland —p| . - . . 0y oy
0 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : : es - es
If yes---continue —» feet “No =ZNo
& Non-Shoreland
Value at Time
of Completion . # of Stori # What Type of
idcluds EFBjECE shs Isaasr;::ent Use of Sewer/Sanitary System Water
donated time & bedrooms Is on the property?
material
‘EﬁxNew Construction JA 1-Story [] Seasonal 01 [ Municipal/City [ City
s [] Addition/Alteration | (I 1-Story + Loft | 5§ YearRound | [J 2 0 (New) Sanitary Specify Type: O Well
% [ Conversion [l 2-Story O 03 [] Sanitary (Exists) Specify Type: ] o
({j O, 000 [ Relocate (existingbldg) | [ Basement ] [ Privy (Pit) or | Vaulted (min 200 gallon) v
| 1 Run a Business on [1 No Basement $4_None [1 Portable (w/service contract)
Property 0 Foundation [1 Compost Toilet
d A SIyb % None
Existing Structure: (if permit being applied for is relevant to it) Length: Width: Height: i \
Proposed Construction: Length: ’/‘2 [ Width: Z/ 2 Height: ‘/2, 4!
Proposed Use v Proposed Structure Dimensions Fvare
Footage
O Principal Structure (first structure on property) ( X )
0 Residence (i.e. cabin, hunting shack, etc.) ( X )
: with Loft ( X )
[] Residential Use with a Porch ( X )
’ with (2") Porch ( X )
with a Deck ( X )
with (2™) Deck ( X )
M commercial Use with Attached Garage ( X )
| Bunkhouse w/ (L sanitary, or [] sleeping quarters, or LI cooking & food prep facilities) | ( X )
0 | Mobile Home (manufactured date) ( X )
0 y 0 | Addition/Alteration (specify) ( X )
Municipal Use /Z\ Accessory Building  (specify) SHord ag (/3©x4o ) | 5< &)
0 | Accessory Building Addition/Alteration (specify) ( X )
ALY
,& Special Use: (explain) . 5«7&)\/"40}? ( X )
O | conditional Use: (explain) ) ( X )
O Other: (explain) ( X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we)
am (are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which
may be a result of Bayfield ty relying on this information | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the

above described propert: ;{?im fuiwmn. _ /
s o/ -y )
¢
Owner(s): - 1 Date 7./ / 7 / g
{ /

(If there armme Owners listed on the Deed All Owners must sign or letter(s) of authorization must accompany this application)

Authorized Agent: Date
(If you are signing on bef)j‘lf of the owner(s) a letter of authorization must accompany this application)
) j . ) —7‘ Ay Attach
Address to send permit /q // é //{% {/w % e %////4 /\10//(/ 5%2%7 Copy of Tax Statement

If you recently purchased the property send your Recorded Deed



Show Location of:
Show / Indicate:
Show Location of (*):
Show:

Show:

Show any (*):

Show any (*):

Proposed Construction
North (N) on Plot Plan

o ol o
JOTUEBRa

Bbox below: Draw or Sketch your Property (regardless of what you are applying for)j - ]

(*) Driveway and (*) Frontage Road (Name Frontage Road)

All Existing Structures on your Property

(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

(*) Wetlands; or (*) Slopes over 20%

Please complete (1) — (7) above (prior to continuing)

(8) Setbacks: (measured to the closest point)

Changes in plans must be approved by the Planning & Zoning Dept.

Description Measurement Description Measurement

Setback from the Centerline of Platted Road /- Feet Setback from the Lake (ordinary high-water mark) Feet

Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet

Setback from the North Lot Line L0 Feet

Setback from the South Lot Line %‘ J(-O Feet Setback from Wetland Feet

Setback from the West Lot Line 0 Feet 20% Slope Area on property [Yes [ ] No

Setback from the East Lot Line 4 s 2 Feet Elevation of Floodplain Feet

Setback to Septic Tank or Holding Tank Feet Setback to Well Feet

Setback to Drain Field Feet

Setback to Privy (Portable, Composting) Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the

other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W). -

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information (County Use Only) SanitanyNumter:

# of bedrooms: Sanitary Date:

Permit Denied (Date): Reason for Denial:

Permit #: /?’_w%

Permit Date:& ) ag //?

Is Parcel a Sub-Standard Lot Y
¢ pomnaanckaly Rl Y iEeedte) MR g No Mitigation Required | [/ Yes [ ~No Affidavit Required | O Yes [TNo
Is Parcel in Common Ownership | [ Yes (Fused/Contiguous Lot(s)) fNo e NEN ,
: Mitigation Attached | L Yes .No Affidavit Attached | (0 Yes “TNo
Is Structure Non-Conforming | [ Yes #No
Granted by Variance (B.0.A.) Previously Granted by Variance (B.0.A.)
| Yes #No Case #: [0 Yes [OANo Case #:
Was Parcel Legally Created | #Yes [ No Were Property Lines Represented by Owner | [ Yes [1No
Was Proposed Building Site Delineated | *¥es [ No Was Property Surveyed |_[J-¥es O No

Inspection Record: ﬂ,gf"—fmﬂ Aow 7 307 1//‘///9 /‘69qu/¢/¢¢¢! 4»/, '/15 //a(g,l

HAP)

Zoning District

Lakes Classification ( )

Date of Inspection: X////f

| Inspected by:”/ﬂ

Date of Re-Inspection:

Condition(s): Town, Con

Condition: Construction site best management
practices shall be implemented to prevent any
erosion or sedimentation onto neighboring
properties or wetlands. Necessary UDC permit

shall be obtained.
Signature of Inspector:

Condition: A UDC permit from the locally
contracted UDC inspection agency must be
obtained prior to the start of .constructnon if
required. Must meet and maintain setbacks.

\pproval% ///’;

L7 &=

Hold For Sanitary: [ Hold For TBA: [

Hold For Affidavit; []

Hold For Fees: [

® October 2016
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village, State or Federal

éy Also Be Required BAYFI E LD cou NTY
PERMIT

= WEATHERIZE AND POST THIS PERMIT
ONDITIONAL — ON THE PREMISES DURING CONSTUCTION

19-0028 Issued To: DL Storage Inc. / Donald Lulich, Agent

Location: - Ya of - Y% Section 9 Township 47 N. Range 5 W. Townof Eileen

Gov't Lot Lot 2 Block Subdivision CSM# 1641

For. Commercial Accessory Structure: to include: [ 1 - Story, Mini Storage (1 of 2) (130’ x 40’) = 5,200 sq. ft.]

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Construction site best management practices shall be implemented to prevent any erosion or sedimentation onto
neighboring properties or wetlands. Necessary UDC permit shall be obtained. A UDC permit from the locally
contracted UDC inspection agency must be obtained prior to the start of construction If required. Must meet and
maintain setbacks.

NOTE: This permit expires one year from date of issuance if the authorized construction Tracy Pooler

work or land use has not begun.
Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.

This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. February 22, 2019

This permit may be void or revoked if any performance conditions are not Date
completed or if any prohibitory conditions are violated.




SUBM!T: COMPLETED APPLICATION, TAX
STATEMENT AND FEE TO:

Bayfield County

Planning and Zoning Depart.
PO Box 58

Washburn, Wi 54891

(715) 373-6138

INSTRUCTIONS: No permits will be issued until all fees are paid. Da
Checks are made payable to: Bayfield County Zoning Department.

APPLICATION FOR PERMIT

Permit #:

BAYFIELD COUNTY, WISCONSIN

) EEETHE

[
|
%

\
n
U

l
\
|

Zonina D

SEP 1472018 LY

[9-009F—
2-33-19

1
|

-——

ate:
ENTERQ;OUMC Paid:

Refund:

4. 4. /@;

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

FILLOUT IN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED —» | 0 LAND USE

[0 SANITARY [ PRIVY [ CONDITIONALUSE [ SPECIALUSE [ B.0.A. [ OTHER
(o) ’s Name: X Mailing Address: City/State/Zip: Telephone:
\ s
Wil @ Lot Jill £l slon /45{%/%0/%5‘/5%
Address ofProz ’S + /ltg/St ]E/le Cell Phone:
[Ty /¢ Y/ LT 4%
Contrac i i . 7/ Contractor Phone: Plumber: Plumber Phone:
ten u[?i\V; W10
Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
0 Yes [ No
’ Tax ID# orded Document: (Showing Qwnership)
PROJECT o / /7 g f‘
LOCATION Legal Description: (Use Tax Statement) 6 7,
Gov't Lot Lot(s) CSM | Vol &Page, | CSM Doc # Lot(s) No. Block(s) No. | Subdivision:
1/4, 1/4 Z / é\ 6/ /
7 Town of: Lot Size Acreage
Section , Township N, Range W 7
e o/ EEW 3Sk
[I'Is Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? If yes---continue —p feet Floodplain Zone? Present?
LI Shoreland
—» [1 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : Yes Yes
If yes---continue —p feet ~No Mo
[l Non-Shoreland
Value at Time
# of Type of
of Completion ket What Type of V‘\,IF;ter
* include Project # of Stories Foundation . Sewer/Sanitary System
donated time & n Is on the property? =+
ke idh structure property
%New Construction :Jl-Story [l Basement 01 [] Municipal/City [l City
0 Addition/Alteration i \1-Story + Loft | Foundation | [1 2 [l (New) Sanitary Specify Type: [ well
|| Conversion L] 2-Story 03 L] Sanitary (Exists) Specify Type: a d
| Relocate (existing bldg) O L Privy (Pit) or [ Vaulted (min 200 gallon) A
| Run a Business on Use [l None LI Portable (w/service contract)
Property Ll Year Round || Compost Toilet
[ Vi1 ./ None
Existing Structure: (if permit being applied for is relevant to it) Length: /Z/ 0 Width: Height: /
Proposed Construction: Length: Width: £/7 Height: /7
7 12
- 2 r
Proposed Use v Proposed Structure Dimensions Siyee
Footage
O Principal Structure (first structure on property) ( X )
0O Residence (i.e. cabin, hunting shack, etc.) ( X )
with Loft ( X )
[J Residential Use with a Porch ( X )
with (2") Porch ( X )
with a Deck ( X )
with (2nd) Deck ( X )
@kCommercial Use with Attached Garage ( X )
0 Bunkhouse w/ (I'| sanitary, or LI sleeping quarters, or || cooking & food prep facilities) | ( X )
O Mobile Home (manufactured date) ( X )
0 . [0 | Addition/Alteration (specify) \ ( X )
Municipal Use ﬁ\ Accessory Building  (specify) Q) O *A’CM ( /% & % ) 5!70(’)
O Accessory Building Addition/Alteration (spec#y) ( X )
L QL( Special Use: (explain) __ /s 1} ,S;'AO( AR ( X )
’ [0 | Conditional Use: (explain) d ( X )
I 0 ' Other: (explain) ( X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we)acknowledge that | (

we) am

(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a

result of Bayfield County relying on thj

property at any reasonable time for the pu% 4
Owner(s): Q/

(If there are Multiple Owriers listed on the Dee&A_H’Owners must sign or letter(s) of authorization must accompany this application)

Authorized Agent:

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permitJé/// ﬁ/ﬁ /\ 4/&’ ,{/‘{@fﬁ

Dy Rl LT SYAE o

information | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described

7/ /4//‘//,613

Date

Attach

of Tax Statement

If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




’

Fill Out in Ink — NO PENCIL

w: Draw or Sketch your Property (regardless of what you are applying for) |

1) Show Location of: Proposed Construction
(2) Show / Indicate: North (N) on Plot Plan
(3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)
(4) Show: All Existing Structures on your Property
(5) Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(7) Show any (*): (*) Wetlands; or (*) Slopes over 20%

I
4(/ )uc”‘)
Qb
=

Please complete (1) — (7) above (prior to continuing)

Changes in plans must be approved by the Planning & Zoning Dept.
(8) Setbacks: (measured to the closest point)

Description Measurement ‘ Description Measurement
Setback from the Centerline of Platted Road ] Feet | | Setback from the Lake (ordinary high-water mark) Feet
Setback from the Established Right-of-Way - Feet Setback from the River, Stream, Creek Feet

Setback from the Bank or Bluff Feet

Setback from the North Lot Line 7 / Feet |
Setback from the South Lot Line 5 ,é Feet Setback from Wetland Feet
Setback from the West Lot Line /5 “/ Feet | 20% Slope Area on the property [1Yes [INo
Setback from the East Lot Line S50 Feet | | Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank Feet Setback to Well Feet
Setback to Drain Field Feet *
Setback to Privy (Portable, Composting) Feet | |

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the

other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.
.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from

one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W). =

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits. i

Issuance Information (County Use Only) Sanitary Number: # of bedrooms: Sanitary Date:
Permit Denied (Date): Reason for Denial:
Permit #: 7 Permit Date: & 9
- -
19-0099 98-/° |
= Paf*‘ 3pUbsstandard Lc,)t [I¥es  Jaiq 6 Rertord)— ?No Mitigation Required | [0 Yes I No Affidavit Required | [JYes [ No
Is Parcel in Common Ownership | [l Yes (Fused/Contiguous Lot(s)) No Mitigation Attached | OYes _ZNo Affidavit Attached | OYes O No
Is Structure Non-Conforming | [l Yes ' No
Granted by Variance (B.O.A.) Previously Granted by Variance (B.0.A.)
0 Yes Z'No Case #: 0 Yes [OMNo Case #:
Was Parcel Legally Created | 4Yes [ No Were Property Lines Represented by Owner | [ Yes [J No
Was Proposed Building Site Delineated | [+Yes [I No Was Property Surveyed Ms [J No
: T 7 7
Inspection Record: g;ffmwﬂay/’7 307 yy/? Was rés a/[/%} a4 prns //GJ&J Zoning District ( f?‘. ,ﬂ)

Lakes Classification ( — )

7
\ Date of Inspection: R/7//9’ \ Inspected by: /V/ Date of Re-Inspection: l

Condition(s): Town, Committee or Board Conditions Attached? O Yes [ No — (If No they need ¢~~~ —=——* " E

e : : ition: it from the locally |
Condition: Construction site best management Condition: A UDC perm t be |
racti hall be impl \ ny contracted UDC inspection agency mus ‘

p ac@nqes s é e imp er_m;.lntt:ldn t:;) %r:vt any abtained prior to the start of construction if

Yol
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[ Ashiand co Parcels Approximate Parcel Boundary All Roads “* Private Building Faotprint Outline 2009-2015

== Federal Changed
Douglas Co Parcels O3 section Lines Sarvey Maps g
= state @ UnRecorded Map " Demolished

Rivers Government Lot

Lakes D Municipal Boundary sounty . Recorded Map Existing Bayfield County, Bayfield County Land Records

“= Town Comer Tie Sheets
Tie Lines Red Cliff Reservation Boundary &

New
— Section Corner Monument on File

CFR Unknown
Meander Lines @ Section Comer Monument Referenced on Survey

Web AppBuilder for ArcGIS
Bayfield County | Bayfield County Land Records |




" village, State or Federal

Py sscsereures | BAYFIELD COUNTY

B USE — X

PERMIT
SIGN —

SPECIAL — X (zc mtg: 10/18/18)
WEATHERIZE AND POST THIS PERMIT

CONDITIONAL — ON THE PREMISES DURING CONSTUCTION
BOA —

No. 19-0029 Issued To: DL Storage Inc. / Donald Lulich, Agent

Location: - Ya of - % Section 9 Township 47 N. Range 5 W. Townof Eileen
Gov't Lot Lot 2 Block Subdivision csSm# 1641

For Commercial Accessory Structure: to include: [ 1 - Story, Mini Storage (2 of 2) (140’ x 40’) = 5,600 sq. ft.]

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Construction site best management practices shall be implemented to prevent any erosion or sedimentation onto
neighboring properties or wetlands. Necessary UDC permit shall be obtained. A UDC permit from the locally
contracted UDC inspection agency must be obtained prior to the start of construction If required. Must meet and

maintain setbacks.

NOTE: This permit expires one year from date of issuance if the authorized construction Tracy Pooler

work or land use has not begun.
Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. February 22, 2019

This permit may be void or revoked if any performance conditions are not Date
completed or if any prohibitory conditions are violated.




